SION OF HEALTH OF MISSOURI
THE DiVISIO! 39 4 16

. Mo.300 ' i
~tes | FILEDDEC 5- 1957  STANDARD CERTIFICATE OF DEATH Sute T T
o |LBIRTH WO RES. DIST. NO. _Lg_ PRIMARY REG. DIST. NO. o Registrar's Na.z'g*l--.
[M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deconsed lived. 1f inatitutlon: remidence , before
a, COUNTY - a. STATE b. COUNTY sdpmimion?.
Butler Mo .. Butler /"
b. COHI-RY (1 outzide corpurnte lmits, wtite RURAL snd give g;rAE(ENGTH nI.?F €. ng d Ia HM within limits of
bip) In thia ! u el [
town Poplar Bluff, Mo. sl town Poplar Bluff RSy il
% d. FI':I,I(SIS-PP'FA&EOORF (If not in hespital or iml‘huti?n. five llnof sddrem or loestion} - .AgSREEESrS (If rural, give location} 0 /G'z @o
3 msrrution . Poplar Bluff Hoap.. Bacons Pasture
g 36%%“2%5%!:0 ﬂ: .(First) b. (Middle) c. (Last) l 4, DS'F]:'E (Month) (Dsy) ; (Year)
(Tvpe or Print) -  Arthur Wise peAH  Nov, 16,1
i 2
ﬁ 5. SEX . COLOR OR RACE | 7. MARRIED. NEVER MARRIED, “7|_8. DATE OF BIRTH 9, AGE (In yesrs] IF UNDER 1 YEAR | ©F UNDER u Hes.
2| Man col WIDOWED. DIVORCED (pecis e pioa” | Moot Do | Bour |
% | Male | Col. idowe -2 l
= 10a. USUAL QCCUPATION (Give kind of 10b. KIND OF BUSINESS OR IN- { t1. BIRTHPLACE : ; y 12. CITIZEN
& :Bno‘guii-n(mutn['otkiuu‘ﬁ.i:v::n“ reeay | DUSTRY i (Ciey and State or Forvige Councry) / COUNTE_Y?OFWHAT
A Reilred Farmer | Jackson County, Ark,. U, S,
13a. FATHER'S NAME . 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Jack Wise> - | Martha Yates [ Nene
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(ﬁ.ono. orunkoowp) | (If yes, xlve war or datea of sarvice) NO.

Peter Wise,Popnler Bluff, Mo,

. INTERVAL BETWEEN

ONSET DEATH
= 1&37,

2

)

18. CAUSE OF DEATH . DI-SEASE - ’ Ton
. Enter only onecauseper | f- QR CONDITIO
Hne for (s}, (b}, and (c) DIRECTLY LEADING TQ DEATH‘(,,) 2 d

*This does mot megn ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditiona, if any, giring DUE TO (B,
at bear! fatlure, arthenia, | rise fo the abooe cause (a) statiing .
*| the underlying couse last. -

ele. It means the dis-
case, injury, or complica- DUE TO ()

tion which caused death, | 11, OTHER SIGNIFICANT CONBITIONS | a P
Conditions contribiuding to the death but not T m—
related to the disease or condition cousing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPE| ot P T . . - |.20. AUTOPSYT 2D
TION
7 S60 X ves [} wo
21a. ACCIDENT (Bpeciiy)} 21b. PLACE OF INJURY (s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . ‘boma.farm, fastory. sireat.office bdy. 4t i
HOMICIDE S S
21d. TIME (Mooth) (Duy) (Year) (Hoar) 2le, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
COF s WHILEAT[—] NOT WHILE
INJURY . | “woRk AT WORK

ra ) [
22, I hereby certify that I atlended g eceased from _/.Q&QU, Isé.é, !o&, 19._)_7. that I last taw the deceased
alige,oﬂ’&_h 15 . and that death occurred at103: O0Pn . from the causes and on the date slated above.

B MIGHATYPE ' . ! , (DWU@ ;2}2755 /. &M _&2[32?3{307'

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A

o B ERMI A‘}.. CREMA- | 24b. DATE - : Z4c. RAME OF CEMETERY OR CREMATORY 244, TION (Oity, ﬂwn. or connty) (Btate)
R (Bpecdiry) . - '
°§urfsﬁ "111-23-57 Bacong Pasture - Butler County, Mo,
REC'D ¥ ATURE 25. FUNERAL DIRECTOR' S SIGHATURE ADDRESS
"a%g _ _ |[Frenk-cotrell Péplar Bluff, Mo.

X
O
\

s Staternent on Reverse Side)



RECEIVED"
OEC >

BUTLER CO. HEALTH CENTER
FILE No. - |

"STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

. Student Embalmer No.

by me, OF BY L.t teeneseseanenaseanns Ceeanee

working under my personal supervision..

Student ................................................
Signeturo of Student Embalmer

~to comply thh the abolg cons jtutes grounds for re vocatton of llcense)
If embalmed by a STUDENT, he also shall sign in his’ OWN handwr:tmg.
LY this. body is not embalmed fact ahou.ld be so stated above. .

-




